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A ste District Office Energy, Minerals and Natural Resources Department Revised 1-1-89

0. Box 1980, Hobbs, NM 88240 ftul!mmdhgc

ro. Box. OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT Il
1000 Rio Brazos Rd, Aztec, NM 87410 oo je o1 FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

DISTRICTIL
P.O. Drawer DD, Artesia, NM 88210

Opentor ¢ No.
Conoco Inc. JEO394 OYY L0
Address i . ) . .
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper box) ]  Other (Please explain)
New Well O Change iy Transporter of:
Recompletion ) oil _Dry Gas
Change in Operstor O Casinghead Gas m Condensate Z[
o o pravicrs operstor

II. DESCRIPTION OF WELL AND LEASE

:&?7 Aoncie T A %’;‘&Tﬁm L e gy

7

Uit Leter __ T (72D rearromhe S st G0 rerpemme & Line
sion T Towtip DS mmp S . Ko Areemt com
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oit or Condensate w Address (Give address to which approved copy of this form is to be sent)
) 0t e 00 - 3788 ). Scrreenle T4, Soorrsonle Az gs2s¢
me of Authorized Transporter of Chsisghesd Cas ] mDryOalw Address (Give address to which gpproved copy of this form is to be sent)
M&%_&MFK::D 0. R [BY AN Z72417
If well produces ol br liqui | Unit Sec.  |Twp. | Rge. |Is gas actusity connected? When?
[pve location of tanks. l I | | £S | |

l[thllpmmcﬁonitnonmﬂngledwilhﬂmfmmmyuhﬂlauorpod, give commingling ordgt number:
1V. COMPLETION DATA

Joitwen | Gaswenl | New Wenl | Workover Deepen | Plug Back [Ssme Res'v  [Diff Res'y
Designate Type of Completion - (X) | i { : : : |

Date Spudded : Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Cas Pay ‘ Tubing Depth

Perontions - ' Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afler recovery of total volume of load oil and must be equal to or exceed lop allowable for this depth or be for full 24 hours.)

Date Firgt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Leogth of Tet Tubing Pressure Chiipg Prifmie) ks & - EE Choke Size
' (0. b
Actual Prod. During Test il - Bbls. Waer-Bg T 2 1930 Ta- BICF
GAS WELL % iL CON. LIV, .
[Actual Prod. Test - MCF/D Length of Test g ENT 3 | Oraviy of Coadeamis _
. : ) e e rrpr——
‘ﬁm Micthod (pilor, back pr) —"Tabing Fresmire (Shui-n) —TCastag Pressare (Shii-in) Ttk s
V1. OPERATOR CERTIFICATE OF COMPLIANCE |
OIL CONSERVATION DIVISION

lhevabyeetﬂfythnmendumdmg\ndiomdheonmmum
Division have been complied with and that the information given above

Is true and comglete to the best of my knowledge dnd belief, .Date Apprd&ed 0CT 03 1990
_ W w R(lﬁ‘\/\a By_ 24D dA Z
%3, E. Barton Administrative Supr. ' supﬁnwéon DISTR"'CT' $3
Printed ' : Title !
=090 (405) 948-3120 Title :
Date Telophone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111. - '

2) All sections of this form must be filled out for aliowable on new and recompleted wells.

3) Fill out only Sections 1, I1, 1I, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




